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COVID-19 and Racial/Ethnic Disparities 
• Numerous reports of disproportionate burden of COVID-19 on 

racial and ethnic minority populations have emerged 
• Possible underlying causes of this burden related to long-

standing disparities and disadvantage, higher rates of co-
morbid conditions, higher proportions of public facing jobs, and 
crowding in housing and communities

• Imperative need for implementing prevention and healthcare 
strategies aligned with the needs of these communities to 
address effects of pandemic and mitigation efforts as well as 
underlying inequities



COVID-19 Cases Across the U.S.



RADx-UP Strategies
• Understand factors that contribute to COVID-19 disparities and 

implement interventions to reduce these disparities 
• Expand capacity to test broadly for viral nucleic acids in the 

population that is most affected including asymptomatic 
persons

• Implement mitigation strategies based on isolation and contact 
tracing to limit community transmission

• Anticipate opportunity to evaluate and distribute vaccines and 
potential therapeutic candidates

• Opportunity to deploy validated point of care tests as these are 
available including self-test methods and use of saliva samples 



COVID-19 Testing Across the U.S.

https://www.cdc.gov/covid-data-tracker/index.html

https://www.cdc.gov/covid-data-tracker/index.html




COVID-NET is a surveillance system that tracks COVID-19 hospitalizations in selected counties in 14 states. Data from March 1-April 18, 2020. 
*Note: Data are currently insufficient to draw conclusions about race in hospitalized patients that are < 18 years old.  



RADx-Underserved Populations (RADx-UP) Project – $500M
Goal: Leverage existing community partnerships to implement culturally relevant 
testing strategies in underserved and vulnerable populations
Phase I (FY20-21, $250M):
Phase Ia: 
• Coordination and Data Collection Center (CDCC) –$15M per year, 

1 site for 4 y; new U24 cooperative agreement managed in NIMHD  
• Collaborative network of research centers and large networks with 

established community-engagement experience in underserved 
populations– up to $5M/site, ~25 sites; supplements

Phase Ib: 
• Collaborative network of clinical research grants across the country 

–$1M/site, up to 30 sites; competitive revisions or new R01s
• Social, Ethical, and Behavioral Implications (SEBI) program –$5M 

total,  5-8 sites at $400,000 each; competitive revisions/new R01s 

Strategy for RADx



RADx-Underserved Populations (RADx-UP) Project –
$500M
Phase II (FY22-24, $250M):
• Continue SEBI program – up to $5M, 5-8 sites; competitive 

revisions/new R01s 
• Renewal or expansion of Phase I components + new awards 

for synthetic network of clinical research sites and centers –
up to $245M; competitive revisions/new awards 

Anticipated Timeline:
• Phase I FOAs published week of June 8
• Phase I awards made by end of FY20: September
• Phase II awards made in FY21/22

OD Strategy for RADx
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